
Hammond, Rodney N., MPH, CHES, Prince William Health District, 9301 Lee Ave, Manassas, Virginia, 20110, (703) 792-8140
PHAP Class Year of Entry -2015
Number of abstracts submitted: 1
Submission Type: Oral Presentation
PIRAT#: PN155-2015-30

Rodney N. Hammond1, Dr. Alison Ansher1
1Prince William Health District, Manassas, Virginia

Title: A Descriptive analysis of fetal and infant death certificates in the Greater Prince William Area (GPWA): 2012-2015. 
Significance to Public Health: The infant and fetal mortality rate is used as an indicator to measure the health and well-being of the next generation, and it may help predict future public health challenges.
 Background/Objective: In 2013, the infant mortality rate in GPWA was 6.1 deaths per 1,000 live births, which is comparable to Virginia (6.2), but higher than the national rate (5.96). The Greater Prince William Area had a fetal mortality rate of 13.08 per 1,000 females aged 15-44 years, which is higher than Virginia at 2.95. The objective of this project is to analyze fetal and infant death certificates reported from 2012-2015 and identify the geographic distribution and causes of death in order to identify communities in GPWA that would benefit from targeted interventions.
Methods: One hundred twenty-eight death certificates from 2012-2015 in GPWA were reviewed, coded, categorized as fetal or infant death, and analyzed using SPSS and GIS.  
Results: Majority of fetal (n=96) deaths occurred among mothers who resided in Woodbridge (40.6%) and Manassas (35.4%). Half of the infant (n=32) deaths occurred in the Woodbridge area. The major causes for infant deaths documented on death certificates were: undetermined, congenital anomaly/formation, preterm labor, asphyxiation due to bedding, and bacterial sepsis. Documented causes of fetal deaths were: caused by other fetal conditions/disorders, unknown causes, complications of placenta, fetal anomaly, maternal conditions/diseases and other obstetrical complications.
Conclusions and Implication for Public Health: The preliminary findings suggest that the primary causes of infant and fetal mortality are not very specific, therefore, developing targeted interventions to address these causes will be difficult without further analysis. Furthermore, the Woodbridge and Manassas areas may benefit most from targeted interventions. 




